THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify lhat I atlended the deceased from _Z,LL— 1853 , 1o _5.[29#_- 1953. that T last saw the deceased

. No, 300 L
e | ALED Jup STANDARD CERTIFICATE OF DEATH svre rte o 1€ VOO
"BIRTH NO. 953 REG. ils‘r. NO. LLE PRIMARY REG. DIST. NO_._..._.]'OOO Kegisirar's No.......é.a...é................
. PLACE OF DEATH // r‘,_ Z USUAL RESIDENCE (Whkers d d lived, 1f & lomos befo. e
2. COUNTY . d o o STATE b. COUNTY, dremion
Bochanan Missonri uBuchanan
b, CITY (I cutaide corputate Limits, writs RURAL and give ¢, LENGTH OF €. CITY (I outelds corporsta limits, write RURAL snd give townshis: a7l 7
> TOWN . . sownshipt| STAY (io this plare! T C?WRN L
a’ St, Joseph 45 Yrs, : =t Joseph d
-] d. FULL NAME OF STR \
B HELNANE OF RGBT HTHE ST £R NS YR HidbmbADontss (s, give locatloz)
o, INSTITUTION 514 No, 10th St 1214 S0, 13tk St
a 3DNEACHEE 5%';-3 a. {First) b. (Middle) ¢, (Last) 4. DATE (Mmthi‘ ,(D'” (Year)
B[ (Tveeor P ANNA CATHERINE ABETS OEATH  Iday <@, 1953
E "5, SEX 6. COLOR OR RACE | 7. M&ﬂm rsr'-:‘\,rgg CESRRIED R 8. DATE OF BIRTH 5. AGE un yoan| o v 1 R | oo 3 .
(Emdfr ony ys | Heurs | Min.
Female /|white singte Dec, 11/1871 {81 l |
% 10a. USLJrﬁl; %E&gz.ﬂ::%l: mw.E:n::::;:; 10b. KIND OF Busmasso?lg‘r IN; 11 BIRTHPLACE (o' 4as State or Foreign Constry) lzégbrr}%gr?r WHAT
B, Fac ory WWor Grosslangenfeld, Germany USA
<4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Peter Abels 1 Unkitown - 10 .
%  [FI5, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [17. TNFORMANT S5 SIGNATURE OR NAME ADDRESS
4 4 sa. 00, or unknown} | (If yes, rive war or dates of sarvics) NO., . .
= ‘ na nana reter Abels, St. Joseph, Bo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. M .|| Enteronlyonecsuseper | I DISEASE OR CONDITION ONSET AND DEATH
: " Z i line for (a), (b), and (0) DIRECTLY LEADING TO DEATH®() _ CoYronary (Occlusion nknown
n
i g «This does not mean | ANTECEDENT CAUSES . ) )
- the o o dring. uch | Aforkis comdtions, f any, gisng pue To ¢ _Arterioseclerotic Heart Disease
j as beart faflure, asthenda, | rise fo the above canae (a) siating . ] ' m
=] de. It means the dis- the underlying couae laxt, - . . . . .
o | vorginss,or compte DuETo (» _Arteriosclerosisi
5 1| 13 tohich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS T - "
& Conditions contributing to the death but nof
p g velated to the disease ot condition causing death.
WDATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
v ; . TION - ‘h}
= . . . &y~ ] vnD nom
T o || 21e- AcCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., imorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE bome, farm, lastory, sitest, oice bldg.,sa.) . :
] HOMICIDE 3 ‘
g 21, TIME (dooth) (Day) (Tear) (Bouwn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. ' mm.n'r NOT WHILE|
| INJURY o TWORK
b
7
alive o g 18 , and that death occurred at 13 Q0 A from the causes and on the date stated abore.
E gregor title) | 23b. ADDRESS 301 Tllinois ,Ave . 23c. DATE SiGNED
So. St. Joseph, Misséuri 6/1./58
E zu aum&!.ALcnsm- 2ic_ RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, oF county) (Etate)
{Bpesify)
§ Burlal Mew 30/63 St (‘alummn'q Ceme Conception, Mo,
1GNATURE ADPRESS

S 7%

TE RECD BY LOCAL REGISPRAR'S SIGNATURE 25: FUNERAL QFRECTOR'S
o - )
5/ ﬂ /
j ] mu:l Embalmer’s Statement on )



STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by oo

Student Embulmer No. Q—"—_—’

working under my personal supervision. )
?
Student cevneassencns veseassrrssnia Signed/:. ~
Student Embalmer R .
~ Licensed

P. Q. Ad&resscf } % 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




